Post Extubation Stridor/ Laryngeal Edema
Incidence of laryngeal edema varies from 2-6% Post extubation stridor… can prolong ICU Stay and increase mortality Causes significant morbidity and even death All were patient and clinician-blinded. The outcome assessors for Cheng et. al.
were also blinded. All the randomized patients were included in the post randomization analysis. All the studies had a grade recommendation of B (meaning satisfactory for inclusion).
the population involved in the third trial (Cheng et al) involved patients at high risk for developing the postextubation complication previous studies involved unstratified patients Use of steroids as prophylaxis be used after a thorough assessment of the risk of the patient for developing postextubation complications.
The difference between multiple dosing or single dosing of IV steroids need to be elucidated further. The timing of the administration of the drug needs also to be studied. The side effects of systemic steroids reported are too minimal if used for prophylaxis
Conclusion
Use of systemic corticosteroids prior to extubation prevents the development of post extubation laryngeal edema, stridor and need for reintubation especially among high risk populations with minimal side effects
Recommendation
We likewise recommend that future researches on objective parameters to determine high risk population other than the cuff leak test be made.
